
Questions regarding a realignment of valued pro-
fessional activities were posed for two reasons:
First, service activities generally are not incorpo-
rated into workload assignments of faculty as are
teaching and research assignments. Second, several
schools of public health have a mechanism for
coordinating service attitudes, although there is no
uniform administrative or organizational approach
to this function. We believe that responses from
faculty about responsibility for promoting and facili-
tating their involvement would provide additional
insight on the. value they placed upon a service
activity.

Finally, the impetus for service in general should
be addressed by the schools of public health. At
present, service activities are loosely organized and
not supported by explicit standards or criteria. If
service is valuable, its value should be defined more
concretely in terms of the beneficiary. Moreover, if
the contribution of services is ever to achieve parity
with that of research and teaching duties in institu-
tions of higher education, service programs must be
better organized and standardized. At the moment
criteria or standards to measure the adequacy of
the service activities in schools of public health do
not exist. There should follow an initiative to de-
velop with more exactness in purpose and contribu-
tion, objectives, standards, and criteria.

Equally important, service must be brought into
the reward system for faculty. Regardless of stated
values and expectations, the system for advance-
ment and promotion is tied to those activities which
are deemed most important. Unless service activities
are more fully integrated into the traditional re-

ward system of salary, promotion, and tenure, the
legitimacy of public service performance will be
undermined and the vitality of the program will be
vitiated. If public service is endorsed by the uni-
versity and if the support for such participation is
manifestly reflected in the reward system, then
faculty members will perceive service as a profes-
sionally worthwhile endeavor.

References ..................................
1. Long, D.: The university as commons: a view from

administration. In New directions for higher education,
edited by W. B. Martin. Vol. 18, Jossey-Bass, San Fran-
cisco, 1977, p. 82.

2. Haberman, M., and Quinn, L: Assessing faculty's com-
munity service. Adult Leadership 25: 140, 150, January
1977.

3. Milbank Memorial Fund Commission for the Study of
Higher Education in Public Health, Cecil Sheps, chair-
man: Higher education for public health. Prodist, New
York, 1976; p. 128; (a) p. 132.

4. Council on Education for Public Health: Accreditation
procedures for graduate schools of public health and
graduate public health programs outside schools of pub-
lic health. Washington, D.C., November 1979.

5. Votruba, J. C.: Developing a comprehensive reward
system. In New directions for higher education, edited
by M. A. Brown and H. G. Copeland. Vol. 4, Jossey-
Bass, San Francisco, 1979, pp. 59-70.

6. Martin, W. B.: Editor's notes: teaching, research, and
service-but the greatest of these is service. In New di-
rections for higher education, edited by W. B. Martin.
Vol. 18. Jossey-Bass, San Francisco, 1977, p. viii.

7. Votruba, J. C.: Faculty rewards for university outreach:
an integrative approach. J Higher Educ 49: 639-648
(1978).

8. Harper, C. L., and Davidson, C.: Faculty public service:
concepts and issues. MOBIUS 1: 5-11 (1981).

Differentials in the Planning
Status of Most Recent Uve Births
to Mexican Americans and Anglos
CHARLES W. WARREN, PhD
JACK C. SMITH, MS
ROGER W. ROCHAT, MD

The authors are with the Division of Reproductive Health,
Centers for Disease Control. Dr. Warren is statistician-
demographer in the Research and Statistics- Branch, Mr.
Smith is chief of the Branch, and Dr. Rochat is director
of the Division.

Tearsheet requests to Charles W. Warren, PhD, Research
and Statistics Branch, Division of Reproductive Health,

Centers for Disease Control, Bldg. 1, Rm. 4409, Atlanta,
Ga. 30333.

SYNOPSIS ..................................

Data from personal interviews with 705 Mexican
American and 363 Anglo women during the 1979
U.S. Mexico Border Survey were analyzed to answer
the question, To what extent do Mexican Amercans
and Anglos differ in having the number of children
they want, when they want them? Mexican Ameri-
cans had a significantly higher percentage of un-
wanted births than did Anglos. Much of this differ-
ence is related to the fact that Mexican Americans,
when compared with Anglos, have completed fewer
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years of schooling and have incomes closer to the
poverty threshold than do Anglos.

Both Mexican Americans and Anglos had rela-
tively moderate levels of planned births; thus, neither

group is in full control of the number and timing of
their births. Our results suggest that there is a sub-
stantial need for family planning services for Mex-
ican Americans and Anglos in the Southwest.

THE LEVEL OF FERTILITY of most racial and
ethnic groups in the United States has been declining
since 1950 (1). While the general pattern of the
trend has been similar for all racial and ethnic
groups, Mexican Americans consistently have had the
highest annual fertility rate of any racial or ethnic
group in the United States from 1950 through the
1970s (1-7). Much of the decline in fertility dur-
ing the 1960s and 1970s has been attributed to a re-
duction in unplanned (both mistimed and unwanted)
births (8-11). As Westoff (8) concluded, "The de-
cline of marital fertility during the decade of the
1960s was associated almost entirely with the reduc-
tion of unplanned fertility."

Most research on the planning status of births
used national survey data (8-14) that included
representative samples for whites and blacks, but
not for Mexican Americans, the second largest ethnic
minority group in the United States. Thus, for Mexi-
can Americans there is little information on the
planning status of their births or on the extent to
which their high fertility is related to problems of
timing (mistimed births) or number (unwanted
births), compared with other racial and ethnic groups.

In this paper, we partly fill this void by using
data from the 1979 U.S.-Mexico Border Survey
(15) to compare the planning status of most recent
live births of Mexican Americans with that of
Anglos residing in the same geographic region. A
respondent was classified as Anglo if she identified
herself as white and not of Hispanic origin. A re-
spondent was classified as Mexican American if she
identified herself as any of the following: Mexican
American, Chicano, Mexican, or Mexicano. The
general questions addressd in this paper is: To what
extent are Mexican Americans as likely as Anglos to
have the number of children they want, when they
want them?

Our analysis focused on three specific questions:
1. To what extent was the distribution of most

recent live births that were planned, mistimed, and

unwanted different for Mexican Americans and
Anglos?

2. To what extent were differences between Mexi-
can Americans and Anglos in unwanted births asso-
ciated with differences in the distribution of age,
parity, education, and poverty status in these two
ethnic groups?

3. Were Mexican Americans and Anglos whose
most recent live birth was unwanted equally likely
to have used contraception before the pregnancy?

Data and Methods

The sample. The Centers for Disease Control, De-
partment of Health and Human Services, designed
and conducted a maternal and child health family
planning survey (the U.S.-Mexico Border Survey) in
1979 in 51 selected counties in the four States bor-
dering Mexico (fig. 1). The 51 counties in the sur-
vey area had a total population of 3.3 million in
1980. More than three-fourths (75.5 percent) of
this population lived in 6 Standard Metropolitan
Statistical Areas (SMSA) of 50,000 or more popu-
lation. All six were in Texas; the largest was San
Antonio, with a 1980 census population of more
than 1 million. Although 6.4 percent of the total
population of the United States identified themselves
in the 1980 census as being of Hispanic origin, 57.0
percent of the people in the 51 survey counties
identified themselves as Hispanic in the 1980 census.
A multistage probability sample design was used

to select 2,500 households from the counties in the
SMSAs and 2,505 households from counties out-
side the SMSAs. One woman in the 15-44-year age
group in each survey household was selected ran-
domly for interviewing. A total of 2,135 women
completed personal interviews, for a completion rate
of 89.3 percent. Of these respondents, 59.9 percent
were Mexican American, 35.0 percent were Anglo,
and 5.1 percent were black or another race.
The data have been weighted to adjust for differ-

ences in the strata sampling, for nonresponse at both
the household and individual levels, for temporal
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Figure 1. United States-Mexico Border Survey of maternal and chld health and family planning, 1979

AR I Z O N A NEW ME XICO

changes in the total population of the survey area,
and for choosing one respondent from households
that contained more than one eligible respondent.
Percentages shown in the tables of our analysis are

based on weighted numbers.

The dependent variable. The dependent variable in
this analysis-the planning status of the most recent
live birth-was determined from the following ques-

tions, asked of each respondent who had ever been
pregnant, about whether she wanted to become
pregnant before her last pregnancy.

Just before your last (or current) pregnancy, did you

want to get pregnant?

Those who answered "yes" were asked:
Did that pregnancy occur earlier than planned or did
you want to have a child as soon as possible?

Those who answered "no" were asked:
Did you want a child but not until later, or did you

really want no more children?

Those who answered "as soon as possible" were

coded planned (wanted births, not occurring before
or after they were planned); those who answered
"earlier" or "later" were coded mistimed (births

that occurred before or after they were wanted);
and those who answered "no more" were coded
unwanted (births in excess of the number wanted).
Figure 2 is a diagram of the classification scheme.

The independent variables. The independent vari-
ables used in our analysis were based on characteris-
tics of the respondents. These variables included age
at time of interview in 5-year age groups; parity
(number of live births); years of schooling completed
for respondents 20 and older; and respondent's family
income relative to an established Federal poverty
level. The Federal poverty index based on family
income and number of persons in the family was

used to categorize a respondent as either below the
poverty threshold (less than 100,percent of the pov-
erty level) or above the poverty threshold by 100-
149 percent, 150-199 percent, or 200 percent or

more above the poverty level (16).
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Statistical tests. We tested the significance of the
differences between Mexican Americans and Anglos
in the percentage of most recent live births that were
unwanted using the computer software program
STDERROR (17). By using this program, the com-
plexities of the sampling design were accounted for
including differential sampling weights and selection
probabilities. Appropriate ratio-type estimates and
variances for population domains were also produced
by the use of a first-order Taylor series linearization
approximation of the deviations of estimates from
their expected values (18, 19).
To adjust for the effect that differences in the dis-

tribution between Mexican Americans and Anglos in
age, parity, education, and poverty status had on
levels of unwanted births, we used direct standardiza-
tion, with the combined Mexican American and
Anglo population serving as the standard population.
Significance testing for the difference in the variable
of interest was performed on the standardized
values. Direct standardization and the resulting dif-

ference testing are features of the STDERROR
program.

Limitations. The U.S.-Mexico Border Survey did not
include a full pregnancy history for each respondent,
and the sequence of questions about planning status
was asked only for the last pregnancy. We further
restricted our analysis to live births occurring be-
tween January 1969 and September 1979 in order to
minimize recall distortion (10). We recognize that
/by analyzing planning status only of the most recent
live births, our estimates for the unplanned and un-
wanted planning status categories likely are biased
upwards.

Estimates of current fertility rates (that is Ander-
son's [11] marital general fertility rate by planning
status categories) were not used in our analysis be-
cause there were less than 300 total respondents with
a birth in the 12 months before the survey date.
Of the sample of 2,135 completed interviews,

1,068-705 with Mexican Americans and 363 with

Table 1. Planning status of most recent live birth, 1969-79, by ethnicity and social-demographic factors (percentage dis-
tribution), U.S.-Mexico Border Survey, 1979

Mexican American Anglo

Social- Num- Num-
demographic factor Planned Mistimed Unwanted ber 1 Planned Mistimed Unwanted ber

Total ............ 47.8 36.8 15.4 705 60.9 29.1 10.0 363

Age group:
15-19 years .18.4 77.4 4.2 31 t2) (2) (2) 12
20-24 years ...... 45.6 48.5 5.9 139 46.3 48.9 4.8 67
25-29 years ..... 52.0 38.9 9.1 187 70.8 24.0 5.3 107
30-34 years ........ 49.6 33.9 16.5 181 65.6 26.6 7.8 109
35-39 years ........ 53.4 22.5 24.1 93 60.5 23.6 15.9 51
40-44 years ........ 47.5 19.0 33.5 74 (2) (2) (2) 17

Parity:
1 .................... 47.8 48.6 3.6 190 74.5 24.6 0.1 114
2 .................... 58.0 32.5 9.5 205 63.6 30.8 5.6 148
3 .................. 48.8 34.9 16.3 122 63.4 29.4 7.3 58
4 ...... 38.8 36.8 24.4 94 29.3 27.1 43.6 20
5 or more ............ 37.1 27.5 35.4 94 17.1 36.3 46.6 23

Years of completed
education :3
0-8 years ............ 48.1 28.0 23.4 228 (2) (2) (2) 11
9-11 years ......... 41.1 41.1 17.9 138 23.7 49.8 26.5 35
12 years ............. 54.9 35.5 9.6 208 60.9 29.5 9.6 145
13 or more years ...... 56.1 35.9 8.0 100 71.3 22.0 6.7 160

Poverty status:4
Less than 100 percent 37.1 42.7 20.2 191 18.1 55.8 26.1 20
100-149 percent ....... 46.9 35.6 17.5 144 38.1 43.5 18.4 28
150-199 percent ....... 53.5 24.9 21.6 103 47.6 43.1 9.4 44
200 percent or more .. 60.0 32.4 7.6 209 69.3 22.9 7.7 247

I Unweighted number of respondents.
2 Fewer than 20 respondents.

3 For women 20 years or older.
4 For definitions of income levels, see reference 16.
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Anglos-were available for analysis. Excluded were
695 women who had never had a live birth, 228
women whose most recent live birth was prior to
January 1969, and 144 women who were either not
Mexican American or Anglo in race or ethnic origin,
or information pertinent to our analysis was missing.

Results

Planning status of most recent live births of Mexican
Americans. Fewer than one-half of the most recent
live births to Mexican Americans were planned;
36.8 percent were mistimed, and 15.4 percent were
unwanted (table 1). Fewer than 20 percent of the
most recent births to young women 15-19 years old
were planned. Beginning with the 20-24-year age
group, as age increased, the percentage of most re-
cent births that were mistimed decreased and the
percentage of unwanted ones increased. By age group
40-44 years, one-third of the most recent live births
were unwanted.
As parity increased, the proportion of most recent

live births that were unwanted also increased (table
1). By parity 5, more than one-third of the most
recent births were unwanted. Although there was no
consistent change in the percent of mistimed births
among the parity categories, it was apparent that the
para 1 category had the highest percent mistimed.
The proportion of most recent births that were
planned was near 50 percent for paras 1, 2, and 3,
but for para 4 and para 5 or higher, less than 40
percent of the most recent births were planned.
The two measures of socioeconomic status in our

survey (education and poverty status) had slightly
different associations with the planning status classi-
fications. For education, there was a strong inverse
association with unwanted births, but the percentages
for mistimed and planned births had no clear pattern.
For poverty status, the percentage of births that were
unwanted did not decline markedly until the respond-
ent's family income was 200 percent of the poverty
level or higher; as with education, mistimed births
showed no consistent association with poverty level.
The percentage of births that were planned, however,
increased sharply across the poverty levels with
37.1 percent of births planned for women whose
family income was less than 100 percent of the pov-
erty level, compared with 60.0 percent of births that
were planned for women whose family income was
200 percent or more above the poverty level.

Planning status of most recent live births of Anglos.
More than 60 percent of the most recent live births

to Anglos were planned; 29.1 percen,t were mistimed;
and 10.0 percent were unwanted (table 1). For the
youngest (15-19 years) and oldest (40-44 years)
groups, there were too few cases for reliable esti-
mates, but for three of the four other groups-25-
29, 30-34, and 35-39-approximately two-thirds of
the births were planned. Unwanted births comprised
more than 10 percent of the births to Anglo in-
terviewees only in the 35-39 age group (15.9
percent).
For Anglos, approximately two-thirds of the most

recent births at parity 1, 2, and 3 were planned, and
the proportion of unwanted births was less than 10
percent. With 4 or more births, more than 40 per-
cent of the births were unwanted, and less than 30
percent were planned (table 1).

Education and poverty status had similar associa-
tions with the planning status classifications. Both
education and the poverty status had strong direct
associations with the percent of births that were
planned, and strong inverse associations with the
percent of births that were mistimed or unwanted.
For respondents with 13 or more years of education
or whose family income was 200 percent or more
above the poverty level, approximately 70 percent
of the births were planned and only 7 percent were
unwanted.

Comparison of Mexican Americans and Anglos. A
number of differences were found between Mexican
Americans and Anglos in the planning status of their
most recent live births (table 1 ):

1. Anglos were more likely than Mexican Ameri-
cans to have planned their most recent births; more
than 60 percent of the Anglo births were planned
compared with less than 50 percent for Mexican
Americans.

2. Between ages 25 and 39, Anglo women were
more likely to have planned their most recent births
than were Mexican Americans. Also, a relatively high
percentage of births that were unwanted occurred at
an earlier age for Mexican Americans than for An-
glos. The level of unwanted recent births had reached
almost 10 percent by age group 25-29 among Mexi-
can Americans; that level of unwanted births for
Anglos was not reached until the 35-39 year age
group.

3. Not wanting the most recent birth was an un-
common phenomenon for Anglos (less than 10 per-
cent) until para 4, but it was moderately frequent
for Mexican Americans at para 2 (nearly 10 percent
of these), and very frequent for Mexican Americans
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Table 2. Unwanted most recent live birth, 1969-79, by ethnicity and social-demographic factors (in percentages), U.S.-
Mexico Border Survey, 1979

Mexican
Social- American Anglo Difference Standard Signi-

demographic factors A B A-B error ficance

Total .............. 15.4 10.0 5.4 2.6 P<.05

Age group:
15-19 years ............ 4.2 (1) (1) (1)
20-24 years ............ 5.9 4.8 1.1 3.6 ns
25-29 years ............ 9.1 5.3 3.8 3.7 ns
30-34 years ............ 16.5 7.8 8.7 4.7 ns
35-39 years ............ 24.1 15.9 8.2 9.7 ns
40-44 years ............ 33.5 (1) (1) (1)

Total, standardized for
ages 20-39 years 13.4 7.8 5.6 2.6 P<.05

Years of completed
education :2
0-8 years .............. 23.9 (1) (1) (1)
9-11 years ............. 17.9 26.5 -8.6 12.2 ns
12 years ............... 9.6 9.6 0.0 4.8 ns
13 or more years ........ 8.0 6.7 1.3 3.5 ns

Total, standardized for
9 or more years
education .......... 11.0 12.7 -1.7 3.7 ns

Parity:
1 ..................... 3.6 0.1 3.5 2.2 ns
2 ..................... 9.5 5.6 3.9 3.6 ns
3 ..................... 16.3 7.3 9.0 4.8 ns
4 ..................... 24.4 43.6 -19.2 14.2 ns
5 or more .35.4 46.6 -11.2 15.7 ns

Total, standardized for
parity .............. 14.4 14.7 -0.3 3.1 ns

Poverty status:3
Less than 100 percent ... 20.2 26.1 -5.9 14.5 ns
100-149 percent ........ 17.5 18.4 -0.9 9.0 ns
150-199 percent ........ 21.6 9.4 12.2 7.7 ns
200 percent or more .... 7.6 7.7 -0.1 3.7 ns

Total, standardized for
poverty status ...... 14.6 14.3 0.3 4.1 ns

3 For definitions of income levels, see reference 16.
NOTE: ns = not significant.

after para 3. At para 1, 2, and 3, more than 60 per-
cent of Anglo births were planned, while the per-
centage was close to one-half for Mexican Americans.

4. At para 4 and para 5 or greater, nearly 40
percent of the Mexican Americans had planned births
compared with 29.3 percent for para 4 and 17.1
percent for para 5 and greater among Anglos.

5. For Anglos and Mexican Americans, education
had a strong inverse association with not wanting a
birth. Education had a strong direct association with
having a planned birth for Anglos, but no consistent
association for Mexican Americans. Poverty status
had a strong inverse association with having un-
wanted births for Anglos, but the pattern was very
abrupt (changing sharply for women whose family

income was 200 percent or more above the poverty
level) for Mexican Americans. However, for both
Anglos and Mexican Americans, the percentage of
births that were planned was directly associated with
how far a respondent's family income was above the
poverty level.

Unwanted births: the Mexcan American-Anglo dif-
ferences. The 15.4 percent of most recent live births
that were unwanted among Mexican Americans was

significantly higher (P <.05) than the 10.0 percent
of such births for Anglos (table 2). Examination of
the differential showed that within each category-
age, parity, education, and poverty status-the
Mexican American-Anglo difference in unwanted
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Table 3. Contraceptive use status at time of conception of
unwanted most recent live birth, 1969-79, by ethnicity (in

percentages), U.S.-Mexico Border Survey, 1979

Mexican
Contraceptive use status and method American Anglo

Status at conception:
Unweighted number ...... 92 35
Used contraceptives ...... 23.2 68.1
Nonuser ................ 76.8 31.9

Total ................. 100.0 100.0

Method used at conception:
Unweighted number ...... 30 21
Pills ................... 58.6 48.2
IUD .................... 6.2 2.2
Condom ................. 12.2 0.0
Diaphragm .............. 0.0 9.1
Foam ................. 17.0 32.9
Rhythm ................. 1.4 7.6
Other .................. 4.6 0.0

Total ................. 100.0 100.0

births was not statistically significant. This observa-
tion suggested that there might be distribution dif-
ferences for Mexican Americans and Anglos for
these variables in our survey sample that might be
contributing to the overall differences in percentages
of unwanted births between Mexican Americans and
Anglos. We used direct standardization to control
for the distribution differences.
Our results suggested that the Mexican American

and Anglo distributions for parity, education, and
poverty status were sufficiently different to contribute
to the overall difference between Mexican Americans
and Anglos in levels of unwanted births. Standard-
ization by age, as was expected, did not affect the
difference between Mexican Americans and Anglos
since the overall distributions for the two groups
were similar. For Mexican Americans, 50.6 percent
were less than 30 years old, compared with 51.2
percent of the Anglos. After standardizing separately
for parity, education, and the poverty status, the
difference in levels of unwanted children between
Mexican Americans and Anglos was not statistically
significant (table 2).

Contraceptive use before pregnancy: a comparison
of Mexican Americans and Anglos. We looked at the
use of contraception at the time of conception (that
is, contraceptive failure) for each woman whose most
recent live birth was unwanted. Results showed that
68.1 percent of such Anglo women, but only 23.2
percent of such Mexican American women, were
using contraception at the time of conception (table
3). Of those respondents who had a contraceptive

failure, pills were the most frequently used method
by both Anglo (48.2 percent) and Mexican Ameri-
can (58.6 percent) women (table 3). Anglos were
also likely to have used foam (32.9 percent), while
Mexican Americans were likely to have used foam
(17.0 percent) or condoms (12.2 percent). More
than 9 out of 10 Anglo respondents and nearly 3 of
4 Mexican American respondents who had an un-
wanted birth following contraceptive failure were
using contraception at the time of the survey (table
4). Of the group who had a contraceptive failure
and were current nonusers, 20.8 percent of the
Mexican Americans and 6.3 percent of the Anglos
were not using contraception for pregnancy-related
reasons or because they were sterile. Thus, few
Mexican Americans (4.8 percent) or Anglos (1.6
percent) who had an unwanted birth after contracep-
tive failure were currently at risk of having another
unwanted birth.
The 76.8 percent of Mexican Americans not using

contraception at the time of conception was especially
striking, in that it was more than twice as great as
the 31.9 percent who were nonusers among Anglos
(table 3). Of the Mexican American women whose
most recent live birth was unwanted and who were
not using contraception at the time of conception,
57.1 percent were using contraception at the time
of the interview (table 4). The number of Anglo
respondents in this category was less than 20, too
few for stable estimates. However, 20.5 percent of
the Mexican Americans were at risk of having an-
other unwanted birth because they were not using
contraception (table 4).

Discussion

The purpose of our paper was to respond to a
number of questions concerning the planning status
of most recent live births for Mexican Americans in
comparison with Anglos. The first question con-
cerned the distribution of births according to their
planning status categories-planned, mistimed, and
unwanted. Our results showed that neither Mexican
Americans nor Anglos were in full control of the
number and timing of their births. Less than one-
half of the Mexican American births were planned,
and approximately 60 percent of the Anglo births
were planned. This finding was similar to the ob-
servation by Weller and Hobbs (10) concerning a
national sample. They concluded, "Since only about
half the births were reported as being wanted at the
time they occurred, it is clear that unplanned fertility
is still a problem in the United States."
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As an extension of the first question, we analyzed
the differences between Mexican Americans and An-
glos in the association between planning status and
specific social-demographic variables. Within each
group (Mexican American and Anglo) the patterns
of association were similar. For Mexican Americans
and Anglos, in general, as age increased the percent
of unwanted births increased. As parity increased,
the percent of unwanted births increased and the
percent of planned births decreased. As education
increased, the percent of unwanted births decreased
and the percent of planned births increased. And as
a respondent's family income rose above the poverty
level, the percent of unwanted births decreased and
the percent of planned births increased. These pat-
terns were consistent with most national studies on
the planning status of births (11, 17-19).

Our second question concerned the Mexican
American and Anglo differential in unwanted births.
Our findings showed that Mexican Americans had
a significantly higher level of unwanted births than
did Anglos. This Mexican American-Anglo differen-
tial in these border counties differed from that found
by Sabagh (20). In Sabagh's survey of 1,129 Mexi-
can American women aged 15-44 years in Los An-
geles in 1973, he found that "Chicanos (Mexican
Americans) are just as successful in planning their
pregnancies as the general population of the United
States."
To evaluate more fully the Mexican American-

Anglo differential in unwanted births, we investigated
whether differences in the social-demographic char-
acteristics of Mexican Americans and Anglos in our
sample might have accounted for the difference. We
found that, when standardized by parity, education,

or poverty status, the Mexican American-Anglo
differential in unwanted births was not significant.
The Mexican American respondents could be char-
acterized generally as having higher parity, less
education, and a higher percentage whose family
income was below the poverty level than the Anglo
respondents. Of the Mexican Americans, 30.3 per-
cent had more than 3 births, 58.2 percent had less
than 12 years of schooling, and 71.9 percent had
family incomes less than 200 percent of the poverty
level; in comparison, among Anglos, only 13.5 per-
cent had more than 3 births, 12.5 percent had less
than 12 years of schooling, and 24.0 percent had
family incomes less than 200 percent of the poverty
level. We do not know how the Mexican Americans
and Anglos in our sample would compare with
Sabagh's Mexican American sample, but we do
know that in our survey the differences in Mexican
American and Anglo social-demographic distribu-
tions confounded the differential in unwanted births.
As a final step, we examined the differential be-

tween Mexican Americans and Anglos in contracep-
tive use and the efficiency of use. We found that
Mexican Americans whose most recent birth was
unwanted were much more likely than Anglos to
have been nonusers of contraception when they be-
came pregnant. Anglos were more likely to have had
a contraceptive failure problem; however, in our data
set we could not determine the extent to which this
was method or use failure. Also, the Mexican Ameri-
can nonusers at conception were more than twice as
likely as Anglos to continue not to use contraception
after having the unwanted birth. Our finding was
similar to that of Bauman and Udry (21), who ex-
amined black-white differences in levels of unwanted

Table 4. Contraceptive use status at time of conception of unwanted most recent live birth and current use status, by
ethnicity (in percentages), U.S.-Mexico Border Survey, 1979

Current nonuser

Contraceptive use status Current Pregnancy
at conception Unweighted number user related I Sterile 2 Other 3 Total

User
Mexican American ........ 30 74.4 20.8 0 4.8 100.0
Anglo .................... 21 92.1 2.0 4.3 1.6 100.0

Nonuser
Mexican American ........ 62 57.1 11.2 11.2 20.5 100.0
Anglo ..................... 414 ... ... ... ... ...

1 Not using contraception, because woman either desires pregnancy,
is postpartum, or is breast feeding.

2 Not using contraception because woman is surgically sterile for
noncontraceptive reasons or nonsurgically sterile (menopause or
subfecund).

3 Not using contraception at the time of the survey; however, con-
traceptive use between birth and date of interview Is not known.

4 Number of Anglo respondents was fewer than 20, too small for
stable estimates.
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births and found "that the difference in unwanted
births is partly produced by blacks being less likely
than whites to use the more effective methods and
more likely than whites to use no contraception."

Conclusion

Two major conclusions can be reached from the
findings in our study:

1. Mexican Americans had a significantly higher
level of unwanted births than Anglos. However,
Mexican Americans are a low status group in com-
parison with Anglos; this status differential contrib-
uted significantly to the differences in levels of un-
wanted births and probably was an important factor
contributing to the high Mexican American fertility.

2. Less than 50 percent of the Mexican Americans
and about 60 percent of the Anglos had planned
their most recent live births. This relatively moderate
level of planned births for these two groups suggests
that neither Mexican Americans nor Anglos are in
full control of the number and timing of their births.

These conclusions lead us to believe that there is a
substantial need for family planning information and
services for Mexican Americans and Anglos in the
Southwest, especially for Mexican Americans. This
conclusion is consistent with an earlier study on con-
traceptive use, which focused on the need for family
planning services in the survey area (22). In this
paper, we found that the failures in birth planning
were experienced by women in the lower social
status levels-the less educated and the poor. Thus,
a continuing challenge is presented to the public
health community (the traditional source of health
care for many lower social status women) to meet
their needs for family planning.
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